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Introduction
Pleomorphic adenoma is a slow-growing, usually welldemarcated, essentially benign lesion of salivary gland Naked eye examination of the postoperative specimen showed a lobulated mucosa-covered mass of 4 em diameter arising from the laryngeal surface of the epiglottis ( Figure I ). Histopathologic examination showed the normal epithelium and a subepithelial tumor which was arranged in a nodular pattern (Figure 2 ). The nodules were separated by a hyalinized matrix which appeared myxoid in some places. The nodules also showed round to oval epithelial cells arranged in the form of acini and glands ( Figure 3) . A few cells in diffuse sheets with a pseudocartilaginous appearance were also seen. At occasional foci the matrix had an eosinophilic tinctorial hue. There was no true encapsulation of the tumor but the surrounding cartilage and muscles were free of tumor. The lack of involvement of the epithelium and the characteristic presence of epithelial and mesenchymal components in the same tumor prompted a diagnosis of pleomorphic adenoma.
The patient's postoperative recovery was uneventful. Follow-up at the end of the fourth year showed no recurrence of the tumor, and the patient has no complaint related to the removal of her epiglottis.
Observations and Discussion
An extensive review of the world literature revealed 20 such clinically well-described and histopathologically confirmed cases of benign pleomorphic adenoma of the larynx. A comprehensive analysis is made in the subsequent section with all 21 cases (including the one described) (Table I) .
Males predominate slightly over females (II males and 9 females). Age ranges from as young as 15 years to as old as 82 years.l":" There was no specific patient age associated with appearance of these tumors, though most of the cases were noted in the seventh decade of life (Table 2) . 19, 1997 This three-day symposium will examine th e current practice of rhinology relating to diseases of th e paranasal sinuses and their treatment. A bro ad representation of distinguished faculty members will be present to discuss th e curre nt techniques and controversies in this rapidly evolving field. The symposium will include a series of panel di scu ssions fo cusing on speci fic issue s in the diagnosis and treatment of sinus di sease, and will em phasize alle rgic, ph armacotherap euti c, and surgical aspects in th e managem ent of sinusitis. In addition, several keynote addresses will do cument th e history of rhinology and sinusitis, current m ethodology and treatment. and recent trend s in sinus surgery.
In addition to th e didactic lecture program, two cadaver diss ection laboratories will be avail abl e to attendees of th e symposium. These two laboratories will offer a variety of prosections by surgeons highly skllied in th eir prosp ective techniques. and will allow attendees to practi ce thi s range of techniques extensively on fresh cadaver spec ime ns. Due to heavy demand for this portion of the program, and the limited avail ability of cada ver materi als, registration for the disscction program only, will be limited to the first '10 persons responding. If you are surprised at how many choices we offer, we are simply responding to the need. No two doctors are alike and each doctor has a specialty.
Our surgery and examination chairs are designed with a multitude of accessories. There are 12 headrests, each designed with particular procedures in mind. The accessories post and side rails allow addition of trays, lights, armrests and other important items. Our stools allow you to get just the right position and our sturdy cabinets are highly customizahle. Allow our consultants to help you design a system to meet your needs.
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The more common symptoms related to phonatory and respiratory complaints, viz., hoarseness and dyspnea, followed by dysphagia (Table 3) . The type and severity of symptoms were dependent upon the size and site of the tumor mass, viz., subglottic tumors were usually associated with dyspnea.' :":" In three situations, the detection of the tumors was incidental. In two cases the anesthetist detected the tumor during intubation for trauma to the head and neck, and during extubation following the Wertheim operation.":" In the third case adenotonsillectomy for large obstructive tonsils and adenoids failed to relieve the upper airway obstruction after extubation, leading to reintubation, laryngoscopic detection of the existing tumor and eventual trachcostomy. !"
The supraglottis is by far the most common site of origin, followed by the subglottis and glottis (Table 4) . Within the supraglottis, the epiglottis is the most common site. The majority of the epiglottic tumors were confined to the laryngeal surface; in only three cases they involved both the lingual and laryngeal surfaces of the epiglottis.11>. 23.24 In another case the upper part of the thyroid cartilage was also involved along with the epiglottis.':' In one situation the tumor involved the left side of the entire supraglottis, extending from the vallecula to the ventricular bands.I')
In most of the cases, examination of the larynx showed a tumor mass of variable size deforming the mucous membrane without ulcerating it, and obstructing the laryngeal passage to varying extents. The tumor is rarely pedunculated; and the presence of a peduncle made the exc ision of the tumor easier.
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The differential diagnosis should be restricted to those slow-grow ing lesions with smooth intact overlying mucosa. These include angioma, fibroma, cylindroma, lymphoma, schwannorna, aberrant thyroid, vestigial cyst and internal laryngocele. Carcinoma, the most common laryngeal malignancy, usually ulcerates or has irregular nodularity of the tumor or of the overlying mucosa, and therefore is a less likely possibility. Occasionally, carcinoma may arise in a pleomorphic adenoma within the larynx." :"
Like other benign neoplasms, treatment of the benign pleomorphic adenoma of the larynx is surgical. The surgical approach and the extent of surgery depend upon the location and the size of the tumor. The different types of surgical approaches performed on these patients are en After Another 
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Conclusions
Pleom orphic ade no ma is the most co mmo n neopl asm a ffectin g the salivary g la nds. Howe ver , its oc curre nce in the lar yn x is quite uncommon . W e present a case o f beni gn pleom orph ic ade no ma ari sin g fro m the lar yn geal sur face o f the epiglo ttis in an adu lt fe ma le. Th e tum or wa s rem o ved by epiglottec to my w ith a lateral phar yn got om y approach. A small number o f such ca ses have been rep ort ed in the literature so far. Th eir occ urrence in the lar yn x, thou gh rare , should be ke pt in mind while dealin g w ith la ryn geal neopl asm s.
